FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: _ 3235-0076

%@ @é\q@ Washington, D.C. 20549 Explres:  [Julv 312008
Q‘OQ. Q Estimated average burden |
Q@\ ‘L%Q% FORM D hours per response. .. . ... 16.00

CAV ¢, NOTICE OF SALE OF SECURITIES SEC USE ONLY
\ 0 Prafix Senal
N o PURSUANT TO REGULATION D, |
69\'\@ o SECTION 4(6), AND/OR DATE RECEIVED
W YWUNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offering |:] check if this is an amendment and name has changed, and indicate change.)
Class C 3% Cumulative Convertible Participating and Preferred Stock

Filing Under (Check boxqes) that apply): (] Rule 504 [ Rule 505 {7] Rutc 506 [ ] Section 416) [] ULOE _

ke — NRRMD

1. Enter the information requested about the issuer 08057184

Name of Issuer  {[] check if this is an amendment and name has changed, and indicate change.)
Hydro-Photon, Inc.

Address of Executive Offices (Number and Street, City. State, Zip Code) Telephone Number (Including Area Code)
262 Ellsworth Rd., P.O. Box 675, Blue Hill, ME 04614-0875 (207) 374-5800
Address of Principal Business Operations (Number and Street. City, State. Zip Code) Telephone Number {Including Area Code)

(if different from Executive Offices)

Bricf Description of Business

PROCESSED

Type of Business Organization
[7] corporation [7] limited partnership, already formed [} other (please specify): AUG 0 1 2008#(

[] business trust (] limited partnership. to be formed
Month Year 1

Actual or fistimated Date of Incorporation or Organization: [{17] [0I3] [/ Actual [] Estimated
hurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4¢6). 1 7 CFR 230.501 et seq. or 15 U.S.C.
T7d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carfier of the date it is received by the SEC at the address given below or, it received at that address after the date on
which it is due. on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC. one of which must be manually signed, Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering. eny changes
thereto. the information requested in Part C. and any material changes from the information previousty supplied in Pans A and B. Part F and the Appendix need
not be fited with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 10 indicate r¢liance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
{JLOE and that have adopied this form. Issucrs relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. I1a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shatl be {iled in the appropriatc states in accordance with state law. The Appendix Lo the notice constitutes a part of
this noticc and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, tailure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal nolice,

Persons who respond to the coliection of information centained in this torm are not
SEC 1972 (6-02) requirad to respond unlass the form displays a currently valid OMB control number. 1of G




[ A. BASIC IDENTIFICATION DATA

3. Enler the information requested for the fullowing:

«  Each promoter of the issuer, if the issuet hos been organized withsn the past five years:

e [Cachbencficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

e Eoch executive officer and director of corporate issuers and of corporate genera) and managing partners of partnership issuers; and

o  Each gencral and managing partner of partncrship issuers,

Check Box(es) that Apply: [ Promoter  {J} Beneficial Owner Executive Olficer

@

Director

7] General andfor
Maneging Partner

Full Name (Last name first, if individual)
Maiden, Miles M.

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
262 Ellsworth Road, P.O. Box 675, Blue Hill, ME 04614-0675

Check Box{es) that Apply:  [] Promoter Beneficial Owner [ Executive Officer 7] Director [0 General and/or
Managing Partner
Full Name {Last pame first, if individual)
Kannry, James M. and Marsha L. (jointly)
Business or Residence Address (Mumber and Street, City, Stete, Zip Code)
2622 Coconut Drive, Sanibel, FL 33957
Check Box{es) that Apply:  [[] Promoter [/} Beneficial Owner  [7] Executive Officer  {7] Director [0 Gencral and/or
Managing Partner
Full Name {Last name first, if individual)
Loft, Gary J.
Business or Residence Address  (Number and Street, City, State, Zip Code)
P.0O. Box 407, Blus Hill, ME 04814
Check Box(es) that Apply:  [] Promoter [/} Beneficiol Owner [ Exccutive Officer  [7] Director [] General and/or
Managing Partner
Full Name (Last naeme first, i individual)
Marvilla, Robert C.
Busincss or Residence Address (Number and Strect, City. State, Zip Code)
P.O. Box 200, East Blus Hill, ME 04829
Check Box(es) that Apply: ] Promoter  [] Beneficial Owner Exccutive Officer  [7] Director [0 General anasor
Managing Partner
Full Name (Last name first, if individual)
Volkwsin, Edward A.
Business or Residence Address  (Number and Street, City, State, Zip Code)
83 Pond House Lane, Blus Hili, ME 04614
Check Box{es) that Apply:  [7] Premoter [ ] Beneficial Owner 7] Executive Officer [ ] Director {71 Genersl andror
Managing Partner
Full Name (Last name first, if individual)
Wilson, Timothy R.
Business or Residence Address  (Number end Strect. City. State, Zip Code)
350 Balmont Ave., Belfast, ME 04915
Check Boxies) that Apply: D Promoter [} Beneficial Owner [T] Exccutive Officer 7] Director 7] General and/or

Managing Pariner

Full Name (Lastt name first, if individual)
Gurin, Richard S.

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
50 Parker Lane, Blue Hill, ME 04614

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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[ A BASIC IDENTIFICATION DATA 1 j

2. Enter the information requested for the following:

e« Each promoter of the issucr, if the 1ssuer has been organized within the past five years,
»  Lachbeneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issucr.
s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issoers: and

s  Each general and managing partner of parinership issuers,

Check Box{cs) that Apply:  [] Promoter Beneficial Owner [} Cxecutive Officer  [7] Durecror ] General and/or
Managing Partner

Full Name (Last name first, if individuai)
Car, Jr., Oliver T.

Business or Residence Address  {Number and Street. City. State, Zip Code}
6037 Ridge Drive, Bethesda, MD 20816

Check Box(es) that Apply.  [] Promoter Beneficial Owner [ Executive Officer [] Director {1 Genera) and/ar
Managing Partncr

Full Name (Last name first, if individual)

Maximillaan J. Brenninkmeyar Trust dated 3/25/96

Business or Residence Address (Number and Street, City, State, Zip Code)
P.0. Box 152, Sumy, ME 04684

Check Box{es) that Apply:  [] Promoter /] Beneficial Owner [ Executive Officer [] Director [0 General and/or
Managing Partner

Full Nome (Last name Dirst, if individual)
Somervills, Robart D.

Business or Residence Address  (Number andd Strect, City, State, Zip Code)
8111 Sunset Falls Ct,, Spring, TX 77373

Check Box{cs) that Apply: D Promoter D Beneficiel Owner |:| Executive Officer E] Director [:] General and/or
Managing Partrer

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Street. City, State. Zip Codc)

Check Box(es) that Apply:  [] Prometer  [7) Beneficial Owner [7) Exccutive Officer [} Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxies) that Apply: [} Promoter ] Beneficisl Owner  [] Executive Offices 7] Director [] Geoeral andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City. State, Zip Code)

Check Box{cs) that Apply: D Promoter  [] Beneficial Owner [} Exccutive Officer [] Director (] General andior
Mansging Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet. or copy and use additional copies of this shect, as necessary)
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[ B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issucr intend to seil, to non-aceredited investors in this offering?....oovvvvemiiceecns
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o

3. Does the offering permit joint ownership of a single unit?

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly. any
commission or similar remuneration for solicilation of purchasers in connection with sales of securities in the offering.
1f a person to be listed is an associated person or agent of a hroker or dealer registered with the SEC and/or with a stale
or states, list the name of the broker or dealer. If morc than five {5) persons 1o be listed are associaled persons ol such

a broker or dealer, you may set forth the information for that broker or dealer only.

...........................................................

Yes No
C
s 10.00

Yes No
R

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or Check IMAIVEIMAL SIBIESY coveririiiorie e e e enret et rt e st e esstebe et neesemsasatesabasanass st st st s sansranssasracacs

[] All States

(HT]
ME (M)
M)
5C SD X3 wn [N

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Check “All States” or check individual S1818) s 1) All States
AL} [akl  [AZ] m (€A] CT A1)
(ME] (M1 [MS]
Y|
5C

Full Namc (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check iINAIVIABAL SLAIES) ..oeoeeeeeeeceeee ettt e resbsasses e e s s s s renre s eearasssreren (3 All States
(H0)
MT [NH]
™

{Usc blank sheel, or copy
3of9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXFENSES AND USE OF PROCEEDS:

Lnier the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0™ if the answer is “none™ or “zero.” If the transaction is an cxchange offering, check
this box [] and indicate in the columns below the amounts of the securities offesed for exchange and
already cxchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
EQUILY oo e CeeetarieesatataeeeEeEannereesasasanantee s fas e aE et et e nmreea e besesn s $_1.000,000.00 ¢ 1,000,000.00
[] Commeon (A Prelerred
Convertible Sccurities (including WaITANLS} ..ot e e s se s $ s
PArtnershill INEIESIS ..ot r s s b e b s s e s st bt s s Y
Other {Specify OOV SURTURUOBTRR $ $
TOtAl ..o ST OOV ROOTOTUSUURUUUPYYRP USROS | 1,000,000.00 5_1.000,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchascs on the 1otal lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIOTS ... e T & | §_1.000,000.00
Non-accredited investors ... e eeeateeerentatehar et b b en et et st ea e e s en en et sena it bR e santsnie s 9 s 0.00
Total (for filings under Rule 504 0nJY) oo vrg s smseceenenenae $
Answer also in Appendix, Column 4, if filing under ULOE.
[f this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Tyvpe of Dollar Amount
Type of Offering Security Sold
RIEE S0 oo e e e e e e e e s bt $
RegUIAtIon A ... ... ittt et et e m eee e e e e e e e et s nnes $
TO ...ttt et et s R RS s_0.00

a. Furnish a statement of all expenscs in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the cstimate.

Transter Agent's Fees ..o

o

Printing and Engraving COsIS ... iae s s esesssane st e st re s esererssos e ne et benesene e

o

LEBAL FRES ottt sttt ettt s ettt et bbbk £ ettt et e emam e aen 10,000.00

ENGINCENINE FLES it st s bbb 461010010 b bbb e e et bbb bass
Sales Commissions (specily MNders” foCS SCPATAICEY) ..o e nsn e s s

Other Expenses (identify)

o A A e

TORBE .ottt et e eembe e e e b enbeemeetmean st oAb e e e et e e A e e aesane st snsemsseabenteenes ensaeereenes sennntmennenestn

SBO00008O0O0O
o o

10,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS |

b.  Inter the difference between the aggregate offering price given in response to Part C — Question |
and total cxpenses furished in response to Part C — Question 4.a. This differcnee is Lhe “adjusted gross
PIOCECAS 10 LRC ISSUCT.™ ..ottt s e e e

5. indicaie below the amount of the adjusted gross procEcd to the issucr uscd or proposed Lo be used for
cach of the purposes shown. Il the amount for any purposc is not known, furnish an ¢stimate and
check the box to the left ol the estimate. The total of the payments listed must equal the adjusted gross
proceeds ta the issuer sct forth in response to Part C — Question 4.b above.

Payments 10

s 990,000.00

OfTicers,
Drirectors, & Payments to
AfTiliates Others
SAlATICS AN FECS coorvrrrvrvevevereeereererennecsseese s sssssrssssssmssacrsssssssssssssssssssssssssenmmnsssses s | 8 e
PUrchase O FEal CSIATE ....ovvusrveoces s eee et et e enc e et set bttt esmnss s nnssnsssssraressnnsensesnions L] 3 (1%
Purchasc, rental of [easing and installation of machinery
AN CQUIPIMONL coeocvvreerereeeeseeraecasesssossas i sesesemress oo s s LA R LS SRR SRR TSRS ER RS0 r s e e WL [BR)
Construction or leasing of plant buildings and factllies ... s s
Acquisition of other busincsses (including the value of sceuritics involved in this
offering that may be used in exchange for the assels or securities of another
ISSUCT PUESURNT 10 & MICTECTY 1uuvvuimerrrrmsecseusisinsmtesseseasnssnssressrsarsibssass st b e sb e s Re 02012 s s s
Repayment of indeh1edness ......oeeoecicveceecrissssennins FSVRRes g | s
WOLKINE CAPITALL..cv.evvovesersirericeresressceseeessossecm e remaecmaebesoosse e84 4 RS 18R ER bbb b0 s 718 990,000.00
Other (specify): s 0%
....... s s
LCOIMN TOMIS e socesesrraesre ettt cricsesssescsscnsesnes | ] §_9200 7 §_990,000.00
Total Payments Listed {column 10lals BAded) ..o e 7% 990,000.00
v s he ooy o7 o D FEDERALSIGNATURE: L T c Ao

‘The issuer has duly caused this notice to be signed by the undersigned duly autharized person. [this notice is filed under Rule 505, the following
signature constitutcs an undertaking by the issuer to (urnish 1o the LS. Securitics and Exchange Commission, upen writlen request ol its staff,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Fssuer (Print or Type) Signatare Daic

Hydro-Photon, Inc. %&,.Q_ K. Ooll o7 / 2 '1(/ oF

Name of Signer (Print or Type) Title ol Signer (Print or Type)
Edward A. Volkwein President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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